Objective : To study the effect of long-term use of different forms of hormonal contraceptives on bone mineral density
INTRODUCTION

SUBJECTS & METHODS
This sludy was carried out at Fertility Care Unit, After obtaining an informed consent, full clinical examination was performed to assess health status.
Women were weighed using a platform beam balance and their heights were measured by using a vertical measuring rod attached to ihe weighing scale. Body mass index was calculated as weight in kilograms divided by the square of the height in meters.
Eligible women were categorized into five equal groups, each comprised twenty women. Nine women were excluded from analysis as they had discontinued use of contraception before they We can conclude that long-term use of Dcpo-Provera is associated with a significantly lower BMD at lumbar spine and should be considered a potential risk factor for osteoporosis. However, use of combined oral contraceptives and Norplant was associated with an increase of BMD whereas Implanon did not appear to affect BMD. So we recommend that:
-Depo-Provera should not be the first choice in women above 35 years as BMD starts lo decline.
-The negative effect of Depo-Provera on bone mineral density should be included as a part of counseling for women who will use it for a long period.
-Clients may be subjected to bone densit'ometry whenever it is available before using Depo-Provcra and at two years of use.
-Advise women to practice behaviours conductive to oplimal bone health. Group ( 
